
SUBSTANCE USE DISORDER: 
PSYCHOTHERAPEUTIC INTERVENTIONS 



 Evidence-based practice… Research-based interventions… 
Science-based services… Empirically-supported practices…  

 …Essentially mean the same thing: Programs or practices that 
are proven to be successful through research methodology and 
have produced consistently positive patterns of results.  

 

 The Institute of Medicine identifies EBPs as crucial in closing the 
quality chasm. 

NEED FOR EVIDENCED-BASED PRACTICES 

SOURCE: NIDA; Institute of Medicine. 



COMPONENTS OF EBP ADULT TX 

Individual/Group Counseling 

 Motivational Interviewing (MI) 

 Cognitive behavioral therapy (CBT) 

 Contingency Management (CM) 

 Couples/Family Therapy 

Pharmacotherapy  

Self-help/Peer Support Groups 

 12 Step Recovery, AA/NA 

Continuing Care/Long-Term Case Management 
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•Available in 
PDF form on 
the SAMHSA 
online store 
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• CBT is a form of “talk therapy” that is used to teach, 
encourage, and support individuals about how to reduce / 
stop their harmful drug use. 

• CBT provides skills that are valuable in assisting people in 
gaining initial abstinence from drugs (or in reducing their 
drug use). 

• CBT also provides skills to help people sustain abstinence 
(relapse prevention) 
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In the early stages of CBT treatment, strategies emphasize 
behavioral change.   

 

Strategies include: 

• Planning time to engage in non-drug related behavior 

• Avoiding or leaving a drug-use situation. 
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CBT attempts to help patients/clients: 
 

• Follow a planned schedule of low-risk activities 

 

• Recognize drug use (high-risk) situations and avoid these situations 

 

• Cope more effectively with a range of problems and problematic 
behaviors associated with using 
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As CBT treatment continues into later phases of recovery, 
more emphasis is given to the “cognitive” part of CBT.  This 
includes: 
• Teaching patients knowledge about substance use 

• Teaching patients about conditioning, triggers, and craving 

• Teaching patients cognitive skills (“thought stopping” and “riding out 
the urge”) 

• Focusing on relapse prevention 
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What are the traits 
of an empathetic 

clinician? 

What does an 
effective teacher do? 
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CBT is very active. The CBT 
Clinician must strike a balance 
between being a good listener 

and understanding and teaching 
new information and skills 



• The clinician is one of the most important sources of positive 
reinforcement for the patient during treatment.   

 

• It is essential for the clinician to maintain a non-judgemental 
and non-critical stance. 

 

• Motivational interviewing skills are extremely valuable in the 
delivery of CBT. 
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Initially used in treatment to identify thoughts, feelings and 
circumstances surrounding drug use: 

• Assess the determinants (high risk situations) leading to use; 

• Provides insights into the reasons for use. 

 

Utilized later in treatment to identify situations which 
continue to be difficult for the individual. 
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                         Thoughts  

 

 

 

Feelings     Behaviors  
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The 5 Ws of a person’s drug use (also 
called a functional analysis) 

• When?  

• Where?  

• Why?  

• With / from whom?  

• What happened? 
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• People who become dependent on drugs do 
not use them at random. It is important to 
know: 

• The time periods when the patient uses drugs  

• The places where the patient uses and buys drugs 

• The external cues and internal emotional states 
that can trigger drug craving (why) 

• The people with whom the patient uses drugs or 
the people from whom she or he buys drugs 

• The effects the patient receives from the drugs ─ 
the psychological and physical benefits (what 
happened) 
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Functional Analysis or High-Risk Situations Record 
 Antecedent 

Situation 

Thoughts Feelings and 

Sensations 

Behavior  Consequences  

Positive/Negative 

Where was I? 

 

 

 

Who was with 

me? 

 

 

 

What was I 

doing? 
 

When did I first 

become aware 

of wanting to 

use? 

What was I 

thinking? 

How was I 

feeling? 

 

 

 

What signals 

did I get from 

my body? 

What did I do? 

 

What did I 

use?  

 

How much did 

I use?  

 

What 

paraphernalia 

did I use? 

 

 

What did other 

people around 

me do at the 

time? 

What happened 

after? 

 

 

How did I feel 

right after? 

 

 

How did other 

people react to my 

behavior? 

 

 

Any other 

consequences? 
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• One of the most important purposes of the 5 Ws exercise is to 
learn about the people, places, things, times, and emotional 
states that have become associated with drug use for your 
patient. 

 

• These are referred to as “triggers” (conditioned cues). 
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• A “trigger” is a “thing” or an event or a time period that has 
been associated with drug use in the past 

 

• Triggers can include people, places, things, time periods, 
emotional states 

 

• Triggers can stimulate thoughts of drug use and craving for 
the drug high 
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• People: drug dealers, drug-using friends; 

• Places: bars, parties, drug user’s house, parts of town 
where drugs are used; 

• Things: drugs, drug paraphernalia, money, alcohol, movies 
with drug use; 

• Time periods: paydays, holidays, periods of idle time, after 
work, periods of stress. 
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• Anxiety 
• Anger    
• Frustration   
• Sexual arousal  
• Excitement 
• Boredom 
• Fatigue 
• Happiness 
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These are just examples; there are many more. 



Trigger Thought Craving Use 
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Trigger Thought Emotion 
(Impulsive) 
Problematic 
Behavior  



• Relapse is not a random event 

 

• The process of relapse follows predictable patterns 

 

• Signs of impending relapse can be identified by staff 
members and clients 

25 



• Events or situations that triggered relapse in the past 

• Early warning signs experienced in the past 

• Things that help when experiencing an early warning sign 

• People who help me  

• What I would like them to do 

• People I would like to contact in an emergency 
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CONTINGENCY MANAGEMENT Motivational Incentives 



Motivational Incentives (i.e. Contingency 
Management) can help with:  

 Getting people into treatment 

  

 Keeping people in treatment 

  

 Treating them 











 
 
 
 
 
 
 
 
 
 
 

    
 

 

   Example: An adolescent cleans 

his/her room and the consequence is 

verbal praise. If s/he is motivated by 

praise, the adolescent may be more 

likely to clean his/her room in the 

future. 







 
 
 
 
 
 
 
 
 
 
 

   What are some examples of   

  Punishment? (  ) 
 

 

   What are some examples of   

   Reinforcement? (  ) 
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Treatment of Cocaine Use 
In Methadone Patients 

Silverman et al., 1996 
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Retention 

Petry et al., 2000 
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Percent Positive for  
Any Illicit Drug 

Petry et al., 2000 
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Incentives Improve Outcomes in Methamphetamine Users 

Motivational Incentives for  
Enhanced Drug Abuse Recovery 

Roll, et al. 2006 

 



EFFECTIVENESS: TREATMENT OUTCOMES 

Goal of treatment is to return to productive functioning: 

 Reduced drug use/abstinence 

 Reduced crime 

 Increased productivity (employment) 

 Reduced interpersonal conflicts 

 

 



INDIVIDUALIZED TREATMENT IS KEY 

There Is No “One Size Fits All” 
 Treatment For Addiction 

Strategies 
  Should Be Tailored to 
An Individual’s Needs 


